. ro. r
U.S. Department of Labor iy ) Form approved
Office of Labor-Management FORM LM ‘Jm Office of Management
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND and Budget

No. 1215-0188

EMPLOYEE FIEPORT Expires 11-30-2006

This report is mandatory under P.L. 36-257, as amenced. Failure to comply may cesult in crime.1al presecution, fines, or ¢ivil penaities as provided by 26 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULL ' BEFORE PREPARING THIS REPORT.

1. File Number U - rm_/?'?_éj-l'/ 2. Fiscal Year Covered From:
/ m /:Q__—_‘Z] Through: D—j/@ /W_-_—I

3. Name and address of person filing. 4. Name, file number, and eddress of labor organization.

Name |72 @2y el g0 || Neme @ pepesmees Dasreseroden FZViernrry |

LLabor Organization File Number 2 & -ji}}‘]

P.O. Box, Bldg., Room No., if any | I P.C. Box, Building and Raom Number, if anv[ ‘

Sweet [ ,28 W. 3977 Sr. | sweet] gog W BG™ <7 I
cy | gavsas Ciry j| cw [ Komsazs Z17% |
sae [ /10 f2poode s [t Y| see [ /o ZIP Cote +4 | &) }

5. Position in labor organization.

5{&:’,&_&1’4\{& Eéae ETARY - _.7?_&9.56( REAR \

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or intirectly had any of the following interests
{axcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econcmic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name I

Trade Name, if any: | |

P.O. Box, Bldg., Room No., if any i

7.b. Amount.
Street I |
City | ‘
N |
State | | ZPCode+a| z
Signature

15. Signature and verification..Thayndersigned diclares, under penalty of Perjury and other applicable penalties of the Jaw, that all of the information

submitted in this re) ficluding the information contained in any accompanying documents), has heen examined by the signatory and is, to the best of the
undersigned's krfowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

aﬁj\i@ux&ﬁ on [8lislos] [ 8lo-33,-3F%

Date Telephone Number

Signed

Form LM-30 (2003) N
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<

™ _‘_..--" . .
Name of Person Filing /m\/ [" ;LDHULS File Number U

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frad2 name, if any). 9. Business deals with:

Name | 5 caim Cony ;Dﬁw\/

‘ — ! 1 a Lanor Organization
Trade Name, if any: 5 i

- ‘ i____l b. Trust
P.C. Box, Bldg., Room No,, if any 1“ f+m_§ e
sweet|__ONE_faee Frénte ] e
oy | NeEw Sorw i
state | NELO Mo L Zipcodetd  /OO/f
10. 1§ 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name '€ /}2?&%@5 Ls7ee7 ot 41‘ £
(= BLY

1oAd £ ans D ﬁN ARCIG L CrosiccTanTs

Trade Name, if any:

P.C. Box, Bldg., Room No,, if any iL._

i
!
!
!
1
i
|
|
i

Street| D100 EROADWAY , seiré 305 |

o 11.b. Approximate dollar value of such dealing. {27 2,208 '

City @Nﬁﬁs 6/ ! |42.a. Nature of interest held of income received.
[

State ! o PZIPCode+al dofdyy |

V22 G| Gour Fees

! o Arr DsrAdo, Fletro /Lico
i /25 /0¢
12.b. Amount. L g e

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant 1o an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.8. Nalure of payment
(including tracde name, if any). i

Name}

Trade Name, if any: — . !

P.O. Box, Bldg.,, Room No., ifany 7 !

Streat |

State | jzZIPcodess ] 1 a
= —— 14.b. Amount of payment. §
13.b. Is the Business an Employer P or Consuitant [_: ? N

Form LM-30 (2003) Page 2 of 2




-

Name of Person Filing

Tewny L. DAVLS

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o
(2) any part of which consists of buying from or solling or leasing directly or indirectly ta, or otherwise
deating with your labor organization or with a trust in which your labor organization is interesied.

8. Name and address of Business (including tradzs name, if any).

S eanc ComPAn&s

T
Name i

Trade Name, if any: ! i

P.O. Box, Bldg., Room No., ifany | i

Streat | v,_@ﬁgwg?@g /C)Ué//aé |
cy | _/Vero Nprse o i
state | NNED ork [ ZIPCode +4 /"6“5}2”

9. Business deals with:

"
t a. Labecr Organization

'>_$ b, Trust

© ¢ Em ployer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name {7l Dea>e %5 DssrarcrCotenest r/ £c |

NS0 M+ aA.cZ)

Trade Name, if any: :

7
P.C. Box, Bidg., Room No., ifany

Street _3j00 B@O/ﬂb w Ay

J

KEansas Lrrg ~ |
mo

City |

; ZIP Code +4° /,‘1‘///

State |

11.a, Nature of such dealing.

{
! ﬁﬂﬁwc_/m; @omacrﬁm 7O

—

Le A D

11.b. Approximate dollar value of such dealing.

12/2, 2085 |

12.a. Nature oi interest held or income received.

/—/osr.qu &t 00F T Oe o NRINERT

U N Con TwadeTronl O T EDeeCATIONAL
|

|
!
|

l Serminiie.
| Dorpado, Ftero Rico o /Lé o
12.b. Amount. B’o J

C. Received from any employer {other than an employer covered under pans A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consuitant
(including trade name, if any).

T
|
Name L

Trade Name, if any: | [

P.0O. Box, Bldg., Room No., if any :

Street | _ i

City | 1

| ZIP Code + 4 i

State | .

14.a. Nature of payment.

!
|
i
1
|
i
[

13.h. Is the Business an Employer ! . or Censuliant '

14.b. Amount of paymenl. f

Form LM-30 (2003)
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Name of Person Filing

File Number U-

ﬁ,eﬂ}j l. D/QVLS

B. Held an interest in or derived income or economic beneiit with monetary value from a business (1) a
substanttat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
af an emplayer whose employees your labor arganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirecity to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business {including trada name, if any).

Name | ;Mﬁ&c,ﬁ(_“g%m_)s-fw.ﬂs /e -

Trade Name, if any: |

P.Q. Box, Bldg., Room No.,

Yy W ST S—r

if any

Street
ity i Kﬂﬂ.&g; Erry
State | ™o

9. Business deals with:

a. Labor Organization
b. Trust

L____} <. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

Name @g}bvzag; Dss7a.er Cocnsern -7‘ £C ];

EAOE DM F i D>

Trade Name, if any:

P.0. Box, Bldg., Room No., if any |

Steet [__3400_LRogdwWAY

oty [ Emsns Cove |
State /o /7/—— l

L 717 Code + 4§ ,:,.

11.a. Nature of such dealing.

—/D.Ca VIiDES

|

E SN UEST MERT SERVICES
| 70 Fund

5

i

{242,275

11.b. Approximate dollar value of such deating.

12.a. Nature of interest held or income received.

; I SPRY /)’Je/ecy Cerssse

| Crmerry Gocr Sem whe

| Kpnsms Crr, Mo ¢ /22/od
i

|

12.b. Amount. {

e

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Name | ] i

Trade Name, if any: '

P.0. Box, Bldg.. Room No., ifany ©

Street |

ciy !

State |

iZIPGode=4 |

14.a. Nature of payment.

'
{
i
|
i

13.b. Is the Business an Employer r_ [ 2

o Consultant L

14.b. Amount of payment

Form LM-30 (2003)
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Name of Person Filing

//Z,a,ey L. D AvIS

File Number U-

B. Held an interest in or derived income or econemic benefit with menetary vajue from a business (1) 2
substantial part of which consists of buving from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a irusi in which your labor organization is interested.

8. Name and address of Business (including trads name, if any).

Name * f/y/g.sco

Trade Name, if any: | I /

P.0. Box, Bldg., Room No., if any 1 '

Stieet| /340 FlacyTREE /"cﬂz,q, NE /oo
oy | ATia~nTR o }
Seie | (HloRGA.____ NPCxers  BO30T |

9. Business deals with:

&. Labor Orgarization

b. Trust

_’ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name aqg %7-% DISTJCJ(—T&&UUL n7‘ ¢ F

A/ DA a AL

Trade Name, if any: .

P.C. Box, Bldg., Room No., if any { i

streetl D100 LRoADWAY, wDeeqe_ 205 ;

i -
ciy | Kmnsas Crry |
sate [ /W0 207 Code + 41 &fdis |

11.a. Nature of such dealing.

i B
L INVEET R EDT Senvicts 7o Fand

j
]
i
1
i

JAYIETA

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Goir Fees AT Fraccon Lrpée
Lo &ExA, K5,
Stemmern O

12.b. Amount. [

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor reiations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name l i

Trade Name, if any: | i

P.O. Box, Bldg. Room No., ifany : i

Street |

14.a. Nature of payment.

i
i
I
|
!
i
t

I3
:
. i i
e ) i
e ;
State ! | 207 Codg+ 4t i i f
P~ J— 14.b. Amount of payment |
13.b. Is the Business an Employer = or Consultant J' ? !

Form LM-30 (2003)
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Mame of Person Filing m\/ . 2)41/&5

File Number U=

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling ar leasing 10, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trads name, if any).

Name VW InvesrmensT Ménmr. Company, LLL

Trace Name, if any: E S o —]‘
P.0.Box, Bidg, RoomNo ffany
Street 'Z:o_t{q_éj'a.)m;g.fpﬁex:énsr ‘_"/_g'aﬂm ]
cty |Los Fetios 1
State [__G,Q ________ ZIF Code + 4 3_5&7_: |

9. Business deals with:

a. Lahor Organization

_)-_-4? b. Trust

c. Employer

10. If 9.0. or 8.¢. is checked give trust or empioyer's name.

Namea_g,g?m&g‘j D7 lounen '/‘TZ(.Q/J&&)&MEMA{

Trade Name, if any: '

P.Q. Box, Bleg., Room No., if any ‘

steet | 3/00_LBrendWAY
y)
cty | Kwsas Cary i

Stale | /o - ZIP Code + 4 ;-___‘*".'1[_.”__/___-__'

11.a. Nature of such dealing.

?/eav;bs INVESTMERT ) AN R Erned7™ J
SERVicss FoR PEVSION FLeNd

11.b. Apprexirmate dollar valve of such dealing. (23S, 255 1\

12.a. Nature of interest held or income received.

i
i
‘
]
b
\
|
l
i
!

CroLF Fees AND DINNER 3y /o

12,b. Amount. ‘i:, I/

. Received from any employer (other than an employes cevered under parnis A and B above}
or from any fabor relations consultant 1o an employer any payment of money or other thing of value.

13.a. Name and address of Employe! or Labor Relations Consultant
(including trade name, if any).

Name ‘l_ i

rade Name, ifany: © !

P.0Q. Box, Bldg., Room No., if any __ ) !

Street| |

oy |

State 5

Y

1 ZIPCodetd | B

14.a. Nature o7 payment.

!
|
1
l
i

)
i
i
|
i

13.b. Is the Business an Employer r or Consultant 5 ?

14.b. Ameount of payment, i

Farm LM-30 (2003)
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Name of Person Filing -//éﬂ'.d-)/ L. -DﬁVLS

File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, cr
(2) any parl of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor grganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name LNV W8 Investmensemr Lompany, LLC

Trade Name, if any: ! . ;

P.O. Box, Bidg., Room No., if any

seet | 2 0o (Leomtery 1ok EasT.. 107 frook)
ay | Leos AsEss 1
state |G  zZPCote 4 GOOET___

. Business deals with:

I | a. Labor Organization

..i( b. Trust

’UJ c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: |

P.Q. Box, Bldg., Recom No, if any

Steet| 3700 OROADWAY '1

Cy | Eawsas Cirg |

State | gl ¢ 1P Cede r 4 [;é:?f_f!!m_i

11.a. Nature of such dealing.

INVEST manT Services
7’&1‘0 S5 ad ’f’z‘w

FoR

11.b. Approximate dollar value of such dealing.

(235, 855

12.a. Nature ¢f interest held or income received.

|

|
i
1
1
i
i

GoLr Fees 3/13/04f

12.b. Amount.

et

C. Received from any employer (other than an employer covered under paris A and B above)
or from any laber reiations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplover or Labor Retations Consultant
(including trade name, if any).

Name ! !

Trade Name, ifany:

14.a. Nature of payment.

b
{
|

i
1

|
i
H
i
i
i

|
1

Street : o o o
!
: H bl i
oy o E
. e e PSP [ ;
State | | ZIPCode+a L i
JR— J— 14.b. Amount of payment.
13.b, Is the Business an Employer © ar Consultant _J ?

Form LM-30 (2003)

Page 2 of 2




File Number U-

MName of Person Filing 'Tém‘/ L. .:Dﬁl//.s
7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or igasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, cr atherwise
deating with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

neme | VW& Invesrmer 1 hamt. Lonpopmy, L

1
Trade Name, if any: ___

P.Q. Bex, Bldg., Room Ne., ifany ' l

sweet [ 20 d Cenrury Loare EAST,_10™ Froor |

oy | Los/AosLess

| :

i
_apcoke+s | Joos7_ |

State '{MZA R

9. Business deals with:

1 i . .
{ i a. Labor Organization

!“7___4 b. Trust

J——

* c. Employer

H
1
|
fo—

10, If 9.b. or 9.c. is checked give trust ¢r employer's name.

neome( e Pemes Desr. Coxnieae. o 1. Moxsion Feond)

i

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any ?

Sreet] /00 LRoOSDWAY |
Cty | Amgosas Crry |
State | o | ZPCode +4 | Geffaf |

1

1.a. Nature of such dealing.

i
:
H
]
i
i
i
I
|
]

H

Leovines [AVESTMEST 1) AR EMEST

Senpices Fo fOS/00 FLenD

1

1.b. Approximate doltar value of such dealing. 22 S, 88s o

1

2.a. Nature of interest held or income received.

f

GooF fees RnD NBA Brswer Sa Game

2/i2 /o

1

2.b. Amount. £ Zo/

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maoney or other thing of value.

13.a. Name and address of Employer or Labor Pelations Consultant
(including trade name, if any).

Trade Name, if any: !

P.O. Box, Bldg, Room No., ifany

Street. __ _

ciy | |

S@E e e o o LIP Code A

14.a. Nature of paymenti.

|
I
|
?

1
{

[ 1
13.b. Is the Business an Employer . or Consultant | ?

14.b. Amount of payment.

Form LM-30 {2003}
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File Number U-

Name of Person Filing 72,6@/ L. DﬁU/_G

B. Held an interest in or derived income or econoumic benefit with monetary value from a business (1) a
substantial part of which consists of buying frorn, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, ar
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | &4’/&. SoM ﬂ?c. S&ANE

Trade Name, if any: ! !

P.O. Box, Bldg., Room No., fany =

steet | 3/00 LHROADWAY |

e o e emg e 5 s s e

cty | 169/\/.5/_9_-,5 Crry - i

state | /0 | ziPcode+ 4 G|

9. Business deals with:

I

a. Labor Organization

b. Trust

IR

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

ﬂ el ¥ —
Nam{fﬁ_@?ﬂegs@grmcr@dm o7 K //é;lq‘sMI
D

Trade Name, if any: !

-
P.C. Box, Bldg., Room No., fany i l

Street,_3/00 LLOADNAY i

i
cty | gpansAs Curey z
state | /70 | 2IP Code + 4 L & SEa0 7 ]

11.a. Nature of such dealing.

% Trird Paary FlDmmnsS7R /970 R.
Y P sion Fend.

11.b. Approximate doflar value of such dealing. 4| 300, opo

12.a. Nature of interest held or income received.

QorF Fees A7 THE NA7wona
&QoLr Ciee Lo x VseLE, .

A/ fos

12.b. Amount. dt_ﬁ’o

———

C. Received from any employer (qother than an empleyer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, ifany: & i

14.a. Nature of payment.

|
|

|
|
|
|
|
%
f
t
{

P.O. Box, Bldg., Room No., ifany e !
i
Ciy N :
State i __ ... iZ7PCoderd4i |||
J— — 14.b. Amount of payment.
13.b. Is the Business an Employer ' . or Cansuitant ?

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing ﬁﬁ’_ﬂ—)’ a Z)AM/.S

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantia! part of which consists of buying from, selling or leasing {0, or otherwise dealing wilh the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any}.

1
Name |_Leie Son. FNe SHAnE

1
Trade Name, if any: |

P.0. Box, Bldg., Rooem No., if any e !

Sireet f_.__s_/_aa___ﬁ ROADWAY ;
cy | Kansas Ciry ;
State 1_/)70 O

zipcoderd | Lt

9. Business deals with:

=

——
| .
[

a. Labor Organizalion
. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

_ _ /
Name &z%?w.zasséézggrtf’ouout ot £¢C
EdS oM e v D

Trade Name, ifany: |

P.QO. Box, Bldg., Room Ne., if any l !

Street| /00 3.20!9'15 w ‘?

1
cty | apnsas Ciry

11.a. Nature of such deading.

THIRD PARRTYG 1B iNISTRATOR.
OF PEOSs8m FlenND

11.b. Approximate dollar vatue of such dealing. 3 i 30&,_000

2P Coder4; G H) |

State ‘

Mo

GoLF FEES AT /7’;//;;7- PtsorT
Dor Ao, “Llewro Ao
Ao Lo

g5

12.b. Amount, |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including {rade name, if any).

Name I

Trade Name, i any: m o i

P.0. Box, Bldg., Room No., if any | . |

14.a. Nature of paymenl.

Street LH !
! ]
City | _ i E ;
— e — 1
State | ' ZIP Code + 4 | o %
o — 14.b. Amount of paymenti.
13.b. Is the Business an Employer = ¢ cr Consultant _w ? ‘

Farm LM-30 (20C3)

Page 2 of 2



Mame of Person Filing ﬁﬂﬂ.‘-f 4 -D/‘)VI.S Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying froin, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interasted.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name( g0 Pessrers Disrarcrlotsies A

' Ssord FUnND , X a. Labor Qrganization
Trade Name, if any: ; L ; —
- L1 b Trust
P.0. Box. Bldg., Room No.,ifany * | e
! | c Employer
gt f—
sveet|__2/00 BRoADWAY , Steze. fas. |
A
. | I
City | Kansas Ciry !
sae | /ho ' 2P Code+4 | lhltl
10. IF 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

1
Name | H

: 40/”/0'/1 TRATI oM "7/ Lerieerenr
| 3‘ ; BENEFITS FoR A om0 MERBLRS
i

Trade Name, if any: ;

1
P.0. Box, Bldg., Room No., if any ! i

Street | R :
11.b. Approximate dollar value of such dealing. £24 G580, 083 |
City 124, Nature of interest held or income received.
| U - l
State | 1 2P Codeva] 1 /—;l_s FlUNE TRUSTES PQITENDED EDUrcAT/aniAL

Semmne Dur oal By Sesm: ‘f""??’?‘-’*ﬁf

/N .Z)oeﬂbo,Taéﬁrc) rZido

i
|
|
| A/28 Jot - S [28/04
!

12.b. Amount. ¢ [_B.O.ﬂ_?:'___._____j

C. Received from any employer {ather than an employer covered under parts A and B above}
or from any labor relations consultant 1o an emgloyer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.3. Nature of payment

(including trade name, if any).

Name |

Trade Name, if any: | '

P.C. Box, Bldg., Room No., if any L

Street!
. I
Cty _ —_— :
Sate | . ZPCoderdd |
______ : 14.b. Amount of payment. i
13.b. Is the Business an Employer ' or Consultan ‘_-1 ? |

F M-30 (2
orm LM-30 (2003} Page 2 of 2



Name of Person Filing -7219—&7 Z. Dﬁv’ls

File Number U-

B. Held an interest in or derived income or econcmic benefil with monetary value from a business (1) a
substantiai part of which caonsists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar arganization or with a trust in which your laber organization is interestec.

8. Name and address of Business (including trace name, if any).

It son 1N Suane.

Trade Mame, if any. H

Name

P.O. Box, Bidg., Room No. ifany

Street F_ 3/00 8/20/93 WA 5

.69/./.5’)5 Crrg |
Fho i w227

ay |

State L

9. Business deals with;

a. Labor Organization
b. Trust

i i c Employer

10. If 8.b. or 9.c. is checked give trust or employer’s name.

Name @Mm :D,_g;r,eq,r Cocrics /L/C :
IPEOS 100 Fard

Trade Name, if any: |

P.0. Box, Bldg., Room Na., if any !

sveet|_3/00 LRopdn/AY |

oy | Eaminas Cova i
State |  /NO

L 2P Coder 4| Gl |

11.a. Nature of such dealing.

|
| Tied Pzt ADMIINISTRATIR
oF Fuwd BENEFITS

11.b. Approximate dollar value of such dealing. £ 300, ooo

12.a. Nature of interest held or income received.

Grovr Fees Ar Naronae @ouCeus

f
{ “hexviie, F7o -
i Y //L/ /X4

12.b. Amaount. | 9o

C. Received from any employer (cther than an employer covered under parts A and B above}
or from any labor relaticns consultant to an emgployer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name |

Trade Name, ifany: = !

P.0. Box, Bidg.. Room No., if any | B ] i

| ; ;
Street | :

ZIPCooe+4 °

14.a. Nature of payment.

f
'
)
!
H
H
!
H
i
'
i
i
|
{

orConsultant | 7

33.b. Is the Business an Employer :

14.b. Amount of payment. ,

Farm LM-30 (2003)

Page 20f 2



Name of Person Filing -—ﬁ'/e,e )/ é R Eﬁl/}d

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
af an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

vame (WADDLLL % Kec

Trade Name, if any: '_ |

P.Q. Box, Bldg., Room Ne., if any |_:}DO BJ)_.’__Z,‘? 223 |

Strest 1_63300 CHMﬁﬁ AV&NQ!%"W,...

oy SHImInel 18500
soe | AANSAS T

lzpcode+a ;

S —

9. Business deals with:

a—
. ' a Labor Organization

——

Iy 4

b. Trust

e

{_+ c Employer

10, If 9.b. or 9.c. is checked give lrust ar emplover's aame.

Name&@%b;ﬁ&g@c -’7‘%&“ SCI HJ

EADE/04 T ea M

Trade Name, if any:

P.O. Box, Bidg., Roorn No., if any E ]

Streeti 2400 _SRoAD n/ﬂv_,_é'wre Kos i

)
ciy | Ammsas Cmy
State % My

 zPcodera| Goftil |

11.a. Nature of such desling.

Lroaneme Cooscer mss

1
L
]
§
H

11.b. Approximate dollar value of such dealing.

[ 204, 3.3 i

12.a. Nature of interest held or income received.

¥

L Gout Oering
(Pro- Rm Gocr Toemmmeor)

livfod

t
!
i
i
!
!
!
!
|

12.b. Amount,

WEY=T=18

]

C. Received from any employer (cther than an employer covered under pans A and B above)
or from any labor relations censultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Refations Consultant
(including trade name, if any).

Name ! i

Trade Name, if any: e |

P.O. Box, Bldg., Room No., ifany _ i

Street | |

14.a. Nature of payment.

ciy | |
L I '
State | 1 ZIPCode+ 4 | i |
) © v e |
______ 14.b. Amount of payment. :
13.b. Is the Business an Employer | or Consuiltant ! ? I

Forrm LM-30 (2003}

Page 2 of 2




Name of Person Filing %‘/ Z. Dﬁu/_s

File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or l2asing to, or otherwise dealing with the business
of an employer whose employees your Jabor organizatian represents or is actively seeking to represent, cr
(2} any part of which consists of buying from er salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Nome L Ll it Sont I NeSuané

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |

Strest| 3 /00 2@0}9 DM/ AY T i

L 2P Code <4 . Gt i

/o

State !

9. Business deals with:

Rt ¥
i1 a. Labor Organization

S:{_' D. Trust

1 c Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name &‘efp 7 b/S?ﬂ'fcfda-cA)c,fL &’1‘ 3
%&0&/00 e ND

Trade Name, if any: |

P.0. Box, Bldg., Room No., ffany | E

sweet 3400 BRonDWAY !

)
cy | Eansas Cry |
State | /Mo L ZIPCode+ 4| I

11.a. Nature of such dealing.

THieDd H/"T‘.’m ATD s 1001 STRATD R
a‘/ TS 10N FienD

i
i
i
i
i
i
i
!
'
1
1
1
i
i
i

11.b. Approximate dotlar value of such dealing. 1 500, [o=]s) %
12.a. Nature of interest held or income received.

| )

 Bour fees

: /el

1

i

i

i

12.b. Amount. | 40 :

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations censultant to an employar any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Name | i

Trade Name, if any: | '

P.Q. Box, Bldg., Room No., if any . i

Street | _

Cty .

S@te e PP Code A

14.a. Nature of payment.

i
i
i
i
H

|

13.b. Is the Business an Employer _ or Consultant 'r_:' ?

14.b. Amount of paymert i~

Form LM-30 {2003)

Page 2of 2




Name of Person Filing "’/‘Z/eﬂ\/ é Dﬂ Vs
4

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pant of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, cr
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any).

Name L ALBIN e 1 9L

Trade Name, ifany. .

P.0. Box, Bldg., Room No., if any 11 '
Street | AL L L. FIF KT |
oy | Kavsas Crr !

fho

State g_m

9. Business deals with:

a. Labor Organization
b. Trust

!__j c. Employer

10. 1{ 9.b. or 9.c. is checked give trust or employer's name.

Name&g}_}m 225 bzszﬂfc.réfoauu{. ot KC ]
ENS 108 Al ND

Trade Name, if any: ’

f
P.0. Box, Bldg., Room No,, ifany i !

Street: /OO /S/QDﬂ'DK'ﬂ‘;_fr Decge oS |

i 11.b. Appraximate dollar value of such dealing. 1242, 279 !
City | /thv_s A5 6/’7 | | 12.a. Nature of interest held or income received.
T
pr—rgrme——— | |
State | Mo ZIP Code t 41 G GEtl 1 ; - -
el | CHiers foor e &Pmé
i
12.b. Amount. 79 |

11.a. Nature of such dealing.

JvesTmenss Serviess

1
|
!
#
:
|
|
I
i
;

C. Received from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | I

Trade Name, ifany: '

P.0. Box, Bldg., Room No., if any '__ . i

Strest _

on [

17PCoderd |

State _

14.a. Nature of payment.

!
1
|
!

13.b. Is the Business an Employer N or Consuttani

14,5, Amount of payment.

Form LM-30 (2003}

Page 2 0f 2




Name of Person Filing '72££ )/ é . Qﬁy,a\s

Fite Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying froin, selling or leasing to, or otherwise dealing with the business:
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling cor leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

Name |_ LS RoTHER MO L2ANK ¥ TRUST

Trade Name, if any: !

P.0. Box, Bldg., Room No., if any

Street §

City 3_,5*;'),@5&5 & 174

State ' KS

__zpcsterd Ltoto) |

9. Business deals with:

t

a. Labor Organization
b, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust cr employer's name.

Name E

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any

r
Street :

City

State |

i ZIP Code + 4 | i

11.a. Nature of such dealing.

i
!
!
|
|
i
|

Banvemnsg Services

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

|
i
i
!
i
i
i
|

Alotidny G 17 BASKET

béﬁm SBRER

12.b. Amount.

C. Received from any employer (cther than an employer covered under pans A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant

{including trade name, if any).

Name 5

Trade Name, if any: '

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

i
H :
Strget | _ P :
|
City . . 3 e e B b H ;
= — —
State | [ZIPCode+d i |
_____ - 14.b. Amount of payment. 1

13.b. Is the Businass an Employer }J or Consultant j ?

Form LM-30 (2003)

Fage 2 of 2



Name of Person Filing //’Zem/ d_ . :«Dﬁu/,_S'
[

File Number U-

B. Held an interest in or derived incoms or econnmic benefit with monetary value from a business (1) &
substantiai part of which consists of buying from, selting ar leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name !__TN vVeEseo

l : . ;

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Swest | /36O FeAcnTREE Iz N.E. *r00 |

oy | FAreanTr

i zZPCodevd Do3oq |

State | 66026//9

9. Business deals with:

| a. Labor Organization

[o—

§_§ b. Trust

—
|

<. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

_ /1
Name ! Cﬁ@m% Dszer Loanen of Ko |
EASSIDN Tin WD

Trade Name, if any: | :

P.O. Box, Bldg., Room No., if any | }

Steet | D400 _LSROADW A Y, e e 80S

j L
cy | Lansas Ciry B ;
Mo ZPCote+4| Lkl |

State |

1

1.a. Nature of such dealing.

i
J
!
i
|
!
i
:
|
H
!
;
i
|
|

;,el vIDES /xVVéSTmé,JT 5.572://.:6.5
) 7"2»/.‘06

11.b. Approximate dollar value of such dealing.

WATE |

12.a. Nature of inierest keld or income received.

]
/4/a£./z)/9y & /IFT (f‘-’o-‘.a DB il c:ooc,éf;)[

12.b. Amaount. ‘

47 E

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant
(including trade name, if any}.

Name !

Trade Name, if any: e

P.C. Box, Bldg., Room No,, ifany

Stresti ...

State | [ ZIPCode+d -

14.a. Nature of payment.

‘L
|
|
; |
|
i

i
i
i
i
i
i
'
!
\
'
i
H
!
!

or Consultant [ P

13.b. Is the Busiress an Employer | |

14.b. Amount of payment. ;

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing 72&\/ L. .:D;QU/'S

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otharwise dealing with the husiness
of an employer whose employees your tabor organization represents or is actively seeking to represent, or
(2) any parl of which consists of buying from or selling or leasing directty or indirectly to, or otherwise
dealing with your labor organizaticn ar with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |_A-EreR SON_EAXIER DRIZE |

Trade Name, if any: ' i

P.0O. Box, Bldg., Room No., it any !

!

swest| 7720 W. /F1ZS7. ]

H
i
|
1
I

S |

9. Business deals wilh:

a. Labor Organization
=
i1 ob Trust

| c. Employer

} e
State | /JS [ ZPCode+4  LEOSS
10. 1f 9.b. or 8.¢. is checked give trust cr emplayer's name, 11.a. Nature of such dealing. .
; . |
Name ! o H T rror,4L é ERVICE IN ;
: i |
Trade Name, if any: | | ! LA 2IION S FEICES |
: : I
P.O. Box, Bldg., Room No., if any ] : |
1 ]
— H (- ]
SIEOL L o e e e e | .
11.b. Approximate dollar value of such dealing. ‘;‘__‘740.9, i
. - | ——
ciy | } | 12.a. Nature of interest held or income received.
T
i | A |
State | | ZIP Code + 4 i )
{ - memmﬁ, BagNﬁﬁ/sCmeb By

my LJIFE

'
H
!
i
H
i

12.0. Amount. t Floo B
C. Received from any employer {(other than an employer covered undes parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relalions Consultant 14.a Nature of payment.
(inctuding trade name, if any). E !
i X
Name | Pl ‘
!
P.0O. Box, Bldg., Room No., if any B o i i
- - - - i i
H !
City | ‘» 1
; — i
State | 2P Code+ad i :

13.b. Is the Business an Employer :_ __ o Consultant

14 b. Amaunt of payment. e
3
1

Form LM-30 (2003}

Page 2 of 2



Name cf Person Filing ﬁ@a@‘;f L. _Dﬁg//.s

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consisls of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or othensise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name d?epwmﬁ/sfanz’mwc LKl Pyt

S TRAMNING Fland

)

Trade Name, if any: |

P.Q. Box, Bldg., Room No., if any

[PPSR e e e e -

w 1272 Boe .

Strest *_ E Wize ;
Gty | Nomr# /@Nsﬂs Ere o
Stale /A T 2P Code + 4 ?f//—é_—_’

9. Business deals with:

a. Lebor Organization

| et

e

b, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust cr employer's name.

Name |

Trade Name, if any: -

!
i
Vi
i
:
H
I

P.Q. Box, Bleg., Room No., if any

Street f_, o

11.a. Nature of such dealing.

| AIDPRENTILESHD IISTRICTION & TRAININ &

City |

State © ZIP Code + 4

amtnang

1

1.b. Approximate doltar value of such dealing.

2,25¢, o0 !

1

2.a. Nature of interest held or income received.

1

i
H
i
)
|
|
|
]
1

|
]
i
:
1
i
'
4

4}7‘6~/.D£~b G RADURTION DINNEL
LOTH Py I IFE

d?/v_‘:ﬁ.s Crirey /0 /2 S/od

12.b. Amount.

E¥Le]

C. Received from any employer (other than an empioyer covered under pars A and B above)
or from any labor relations consultant to an employer any payment ¢f money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name !

Trade Name, if any:

P.C. Box, Bidg., Room No., if any

Strest |

Oty |

State

14.a, Nature of payment.

13.b. Is the Business an Employer o Consultant

14.b. Amount of payment.

Form LA-30 {2003)

Page 2o0f2



Name of Person Filing 7’2& g L. D/}V/’.S Fite Number U-
7

B. Heid an interest in or derived income ar economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or [easing to, or otherwise dealing with the businzss
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:
vame . (Commérce _Bame, V-A-
st e ' { | a Labor Organization
Trade Name, ifany: e e ) —
. ) >_§ b. Trust
P.0. Box, Bldg., Room No., if any ' e : Jus——

i1 c. Employer

sweetl_ /000 Whtwur

R o .
Gty | /59/45#5 & rriy B i
1 —y T e T
Stae | /MO | 2P Code+4 G0l |
10. 17 9.b. or 9.c. is checked give trust or employear's name. 11 1.a. Nature of such dealing.
vnelgpenrias Direrr Coiii A Ze || /wvesTmenr Services |
Her’TH § WELF A RE F&aND t ;
Trade Name, if any: 1, I 5
y |
P.0. Box, Bldg., Room No.., if any : : i*
h 1
Streel ! DIOO B/? oD W Y E
] 11.b. Approximate dellar vatue of such dealing. [ 32 ’ 763 ]
Lo !
City | AN SHS é”"’? I © | 12.a. Nature of interest held ar inceme received.
f
State | hio ZIPCode+4 | & ‘//I_fm __“’ 1 S'PaN.ioze—.zl DINMER LR TRLSTEES
SITrEnND 1 M b EDU EAT100:K. COREERENCE

i
|
; |
N New Qe &AnS, COrerH I ' E
| AITENDEL 1) J7H Y L0 /FE /‘2,///0‘/ E
| |

12.b. Amount. | /FL l

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labar Relations Consuitant 14 2. Nature of payment.
(including trade name, if any). ]

Name

Trade Name, ffany:

P.C. Box, Bldg.,, Reom Mo, ifany N :

Street

i — | |
State | lzPCode+s {

o i 14.b. Amount of payment. i 7
13.b. Is the Business an Employer | | o"Caneuliant | 7 1

Fi M-30 {2003
orm LM-30 {2003} Page 2 o 2



Nare of Perscn Filing 7—2464@3/ l. :bﬁi// <

File Number U-

C4

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial par of which consists of buying froin, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, of
(2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Name {d@mocb, NEW B D, blinTeR_$ Jrackson

Trade Name, if any: © . |

P.O. Box, 8ldg., Room No., if any

sweet! ,/28 69/91\!3 Loy d - :
oy | Kamsas Cira |
Y | 217 Code + 4 ,Z“zS;:z;r@

9. Business deals with:

><; a. Lahor Crganization
|
' b. Trust

i © Employer

10. If 9.b. or 9.c. is checked give trust cr employer's name.

Name E |

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any | . i

11.a. Nature of such dealing.

[ e
| L4 ERVICES

H |
Street ! 4 —
11.0. Approximate dollar value of such dealing. i/ 3, &7 !
N i H
City | ! [12.a. Nature of interest held or income received.
3
State | ZIP Code + 4 1 _ , A/OL/M\‘,/ é/pr é&ﬂ?‘/rm’-ﬁfé

12.b. Amount. [m{o J

C. Received from any employer (other than an employer covered under parts A and B above}

or from any labor refations consultant to an emplayer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

r
Name }
| SN

Trade Name, if any: 1

P.0. Bex, Bldg., Room No., if any ; i

Street [ ) . i

city | '

State | ... [P Coderd

14.a. Nature of payment.

13.b. Is the Business an Employer " i or Consuliant ?

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 0f 2



Name of Person filing

'7/4."2.{2/@}/ l. DAaves

Fie NMumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Businass (including frade name, if any).

Name i@?ﬁ?ﬂé@éESI@&r‘fwcm_ﬂ_f &L _MA;J

Trade Name, if any: _

P.0. Box, Bldg., Room No., if any

sweel | 3100 SR DAY . |

yi
ay |__KAansas Ciry i
Mo L ZiF Cade + 4 F:Z'/// )

—
State !

9. Business deals with:

i?é a. Labor Organization

b. Trust

'L___} c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name | i

Trade Name, if any: !

11.a. Nature of such dealing.

A 23 11570137 10A) :/ LlrotmenT LeerrTS
For ULadond ﬂ?fmzé.e.s

11.b. Approximate doltar value of such dealing.

P.Q. Box, Bldg., Roem No., if any [ !
Street% _________ !
City | . {

1 e
State | v Z2IF Code + 4 |

12.a. Nature of interest held or income received.

1
]
i
i
|
I
{
i
1‘

AsFtbws Tausrec Aren2ed

EDbe s TIONML SeEninie of SN TERN AT 1 041,

Forendyrrions +N Nas OrLeANS, LA
1]28low - 1 L/S /0

2.0, Amount.

#3703 %

C. Received from any employer {other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ¢r Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, ifany. '

P.0. Box, Bldg., Room No., if any

Street :

cy | _

Sate | | ZFCede+a i

14.a. Nature of payment.

13.b. Is the Business an Emplayer cf Cansuliant 1“__”,

14.b, Amount of paymen:. ,
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